
 

PLEASE NOTE:  Registration is due back to Child & Youth Services, Building 459, 

by 27 January 2017.  

 

CHILD & YOUTH SERVICES (CYS) BABYSITTER COURSE 

REGISTRATION FORM 

(Please check desired date.) 

 

Course Dates:  ______ 4 February 2017 (Babysitter Basics) AND/OR ______ 11 February 2017 (CPR/First Aid) 

    

PLEASE PRINT:   

NAME _________________________________ DATE OF BIRTH _____________ AGE _____ SEX _____ 

___________________________________________________/________________/________________  

ADDRESS                      HOME PHONE           CELL             

PHONE NUMBER FOR BABYSITTER LIST: ______________________________________________________ 

SPONSOR’S NAME: ___________________________________________AWC Mailbox Number: ________ 

AKO Email: ___________________________________________________________________________ 

Home Email Address: ___________________________________________________________________ 

PRIOR BABYSITTING EXPERIENCE:  

________________________________________________________ 

 

________________________________________________________            

APPLICANT’S SIGNATURE               DATE  
 

I, _________________________________, GIVE PERMISSION FOR MY SON/DAUGHTER TO ATTEND THE CARLISLE 

BARRACKS’ CHILD & YOUTH SERVICES FEBRUARY 2017 BABYSITTER COURSE.   

__________________________________________                                           _______________________ 

                   SPONSOR’S SIGNATURE                                     DATE 

 



PARENTAL PERMISSION AGREEMENT FOR INCLUSION ON THE 
CHILD & YOUTH SERVICES (CYS) BABYSITTER REFERRAL LIST 

 
Data Required by the Privacy Act of 1974 

Authority:   Section 3012, title 10, United States Code  

Principal Purpose:  Information is used by DA personnel to verify eligibility for use of Army Child & Youth Services (CYS) 

Programs.   

Routine Uses:   No information is disclosed outside DOD.   

Disclosure:   Disclosure of requested information is voluntary; however, if information is not provided, individuals may 

not be able to participate in CYS Programs.   

 

I, _____________________________, give my permission for ____________________________ 

           (Name of Parent or Guardian)      (Name of Child)  

to be included on the Child & Youth Services (CYS) Babysitter Referral List.   

The following information may be provided to authorized CYS patrons seeking babysitting services:   

 

Name _________________________________________ Date of Birth ____________________ 

Address ______________________________________________________________________ 

Phone Number for List_____________________ Age (Years/Months) __________ Sex ________ 

PREFER TO SIT:  (CHECK PREFERENCES)  

 BABIES (INFANTS)    
 18 MONTHS AND OLDER  
 3 YEARS AND OLDER     
 ANY AGE  
 GIRLS ONLY   
 BOYS ONLY    
 BOTH  
 

Proof of CYSS approved training has been provided and verified.   

I understand that information will be provided to authorized CYS patrons upon request.  I also understand that the CYS 

Babysitting Referral List is kept as a service to soldiers/DOD civilians and their families.  Army CYS acts as a voluntary 

agent for this program.  I understand that the Army verifies the babysitter has attended a training course.  However, I 

further understand that the United States Army assumes no responsibility under the Federal Tort Claims Act, or any 

other provision of the law which would allow it to be sued on account of any omission—criminal, intentional negligent 

or otherwise by a babysitter that causes any injury or death to a child placed under the care of that babysitter.   

 

____________________    ________________________________ 

     (Date)       (Signature of Parent or Guardian)  


